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Abstract 



This paper briefly outlines soma of the health threats posed 
by day care and examines why research has failed to find an 
answer to the problem. The author proposes using a systems 
theory framework and Stake's model of evaluation to study the 
functional variables of day care which have previously been 
ignored in favor of studying the structural variables. The 
author suggests a variety of qualitative methodologies which 
would be appropriate for evaluating the health component of day 
care. 
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Healths A Key Factor in the Evaluation of Day Car* 

Introduction 

This p*per is based on the following presuppositions* 

1. Health is a critical component of day cars. 

2. Ths hsalth component of day care includes hygiene, 
sanitation, nutrition, dental health, safety, physical 
well-being, and health education. 

3. Research has inadequately examined why health has become 
a problem in the day care setting. 

4. Health regulations for day care have not been researched 
fn the day care setting per se but have been imposed on day care 
by the medical community working from a hospital model. 

9. Day care research has presumed that having antecedent 
health regulations in place would control the outcome of a good 
health program. 

6. Research has failed to uncover the source of the health 
problem, or to offer solutions, because it has concentrated on 
the structural variables (as described in antecedent 
regulations) of the health component and ignored the functional 
variables of daily transactions. 



4 



Health i A Key Factor in the Evaluation of Day Car* 



Introduction 

This paper is based on the following presuppositions! 

1. Health is a critical component of day care. 

2. The health component of day care includes hygiene, 
sanitation, nutrition, dental health, safety, physical 
well-being, and health education. 

3. Research has inadequately examined why health has become 
a problem in the day care setting. 

4. Health regulations for day care have not been researched 
in the day care setting per se but have been imposed on day care 
by the medical community working from a hospital model. 

5. Day care research has presumed that having antecedent 
health regulations in place would control the outcome of a good 
health program. 

6. Research has failed to uncover the source of the health 
problem, or to offer solutions, because it has concentrated on 
the structural variable?* (as described in antecedent 
regulations) of the health component and ignored the functional 
variables of daily transactions. 
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7. Qualitative and quantitative methodologies developed to 
study the functional variables (transactions) in the spheres of 
socio-emotional and cognitive development may be applied 
effectively in the evaluation of the health component of day 
care. 

Clarification of Terms 

Within the context of this paper, structural variables rrvfer 
to parts of the pre-planned organization of day care as a static 
entity. A policy about the attendance of sick children, a set 
ratio of sinks to students, and nutritional guidelines for 
snacks are all examples of structural variables. They can be 
mandated by regulation or encouraged by setting standards. In 
contrast, functional variables refer to the actual happenings of 
day care, what occurs when people try to live within the bounds 
of the structural variables. Calling/not calling a parent to 
pick up a sick child, supervising one to eight children at one 
sink, and children eating/refusing to eat their raw vegetables 
are examples of functional variables. 

All structural variables are antecedent to the functional 
variables in that they exist p~ior to opening the doors of the 
day care center every day. They may, or may not, be the ideal 
but they do constitute the limits within which each day care 
system operates. Regulations and standards are all examples of 
antecedent structural variables while the daily transactions of 
day care are examples of functional variables. The functional 
variables mediate between the antecedents and outcomes of day 
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cars. Thay ara tha proem by which ragulationa ara tranalatad 
into action. 

A Haalth Concern 
Dating back to tha 1960'a, tha madical community haa 
axpraaaad a growing concarn about tha day car a aituation aa a 
haalth hazard (Morria, Patara,* Chipaan,1964» Patara, 19641 
Boldaaith, 1960| Loda, Blazan, a Clyda t 1972| Schuman, 19B3) . Thia 
concarn haa baan raflactad in tha prolif aration of haalth 
ragulationa and atandarda aurrounding day cart. Book* of 

ragulationa and atandarda auch aa tha Kaad Start Program 

P«rfnr«anca Standarda <19B4) ■ tha Child Mmlf mrm Laaoua of Amarj C # 
Standard* for Dav C«r» Smrvica (1973) ■ tha F»d»ral Interaoancv 

Dav Cara Rmnulationa <197B) . and tha Accraditation Crjtarja — Mil 

Procmdur— of thm Nation al Ac ad am v of EaTlY Ch»tihggtf 

Prooraaa (19B4) all contain aactiona davotad to haalth. Thaaa 
attaapt to control tha atructural variablaa of tha haalth 
coaponant of tha day cara program (a.g. aanitation, policiaa 
•xcluding aick childran, axiatanca of a haalth curriculum) 
through a chackliat parapactiva. Yat avan though haalth and 
aafaty codaa ara oftan vigoroualy anforcad , haalth thraata 
continue to axiat and tha problam aaama to hava aacalatad. Day 
cara tranamiaaion of Shigalloaia and Biardiaaia, two major 
cauaaa of diarrhaa, ia wall documantad <Balbach,1973| Black, 
Dykaa, Andaraon, Walla, Sinclair, Sary, Hatch a Bangaroaa,1977| 
Waiaaman, Bangaroaa, Bchmarlar, Mariar a Lawia,1973). Viral 
hapatitia haa alao baan aaaociatad with day cara cant ara 
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(Hadl er , Erben 9 Franci s 9 Webster 9 lc Maynard 9 1 9B0| Storch 9 
Mc Far land, Kelso, Heilman, & Caraway v 1979| Ben en t n 9 Takaf u ji 9 
Bancroft, Ltion, Callahan, lc Leach, 1 980 j 8ilva,1980). Upper 
respirator y infections are also spread through the day care 
connection and are particularly difficult to control 
<Eichenwald,1982| Centers for Disease Control, 1981,1932). The 
current child care literature reflects a strong concern about 
the health threat posed by day care centers not only to the 
children, but also to the child care workers and the community 
<Logue,1978| Highberger lc Boynton,1983j Schuman, 1983| Whitebook 
lc Ginsburg, 1983| Kendall, 1963). 

Why, when infectious diseases have been controlled in group 
situations such as hospitals for many years, and this same body 
of information about sanitation and hygiene has been made 
available to day care centers, does the problem still exist? 
The antecedent regulations are in place, but the outcome of a 
healthy environment has not ensued. The problem must lie in the 
i nt erven i ng var i abl es between antecedents and outcomes , the 
daily transactions of day care. 

For example, the NAEYC Accreditation Criteria C19B4) states 
in its health sect i on t "Staff wash their hands with soap and 
water before feeding and after diapering or assisting children 
with toileting or nose wiping (p. 32) . M Such a practice would 
certainly cut down on the spread of disease, but the daily 
situation of day care must be examined to see if this is, in 
fact, happening. Is it probable, or even possible, with a staff 
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of two in a group of 16 S-ynr-oIdn, fiva of whom hava coldm f 
that on* of thasa two adulta could laava tha room to wash har 
hand* with hot aoap and watar in an adjacant lavatory avary tima 
aha wipad a child's nosa? Evan if hot runninq watar war a 
aval labia in tha room, how much of tha adult's tima would 
actually ba spant in handwashing? What naads to ba ax Main ad is 
tha staff's attituda towards this ragulation. Is it ana of 
rigorous adharanca? Banign nag 1 act? Antipathy bacausa it is 
unraalistic? What hap pans in a situation whara two childran 
snaaza and naad thair nosas wipad urgantly just bafora snack 
tima? Tha daily occurrancas of day cara naad to ba ax ami n ad to 
aaa how rigorously tha antacadant ragulations ara baing followad 
and tha raasons bahind thair inaf f acti vanass. 

Anothar ax amp la of tha inadaquacy of haalth avaluation basad 
on structural variablas is tha failura of tha haalth aducation 
cur r i cul um of Haad Start . Haad Start Program Parformanca 
Standards (1964) statai "Tha plan shall provida for an organizad 
haalth aducation program for program staff, parants and childran 
which an suras thati (4) Haalth aducation is intagratad into 
ongoing classroom and othar program activitias (p. 32). 11 Tha 
only haalth aducation curriculum for Haad Start that was avar 
avaluatad, Haalthv, That's Ma (Harrison T 1971 ) warn found to ba a 
failura in its first two yaars v not bacausa of its contant but 
bacausa of its poor implamantation (Handricks, 1984) . Zamoff and 
associatas (Zamoff lc Ragan,1972j Zamoff v 1973) usad individual 
and group intarviaws with Haad Start staff, diractors and 
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parents to ascertain that although the program Mas technically 
in place "the curriculum Mas not presented to the teachers in an 
organized manner , no training Mas provided regarding 
implementation, And the curriculum did not arrive on time for 
incorporation into the existing programs 11 (Hendricks, 
1984, p. 29). 

Zamoff 's study of the functional variables involved in 
implementing a health education curriculum pointed out both 
problems and solutions. Yet the latest summary of Head Start 
research states ambiguously, "Based on the results of a major 
Head Start health curriculum evaluation, the success of efforts 
to educate parents about child health is unclear" (U.S. Dept. of 
Health lc Human Services, 1963, p. 96) . The report seems to be 
trying to ignore the implications of Zamoff 's report that just 
having a health curriculum in place is not the same as having a 
successful health education program. 

Many questions need to be addressed when evaluating a health 
education curriculum. What are staff /parent/children 9 s attitudes 
toward the curriculum? Is staff training effective? How are 
parents involved? Do they reinforce the curriculum at home? 
How much time in a daily program is actually devoted to health 
education? What kinds of activities do the children engage in 
to reinforce the health curriculum? The studies of Healthy. 
That's Me were a pioneer attempt to use functional variables to 
evaluate a health education curriculum but these studies need to 
be repeated and expanded in other research to judge t' * effect 
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of thm hmmlth education curriculum on the entire hmalth 
component. 

A Frammwork for Research 
A model for evaluation much mm Stake <1967) propommd thmt 
conmidmrm antecedentm, trmnmmctionm end outcomes will bm ummful 
for the mtudy of much hmmlth concerns. Shifting thm emphasis 
from mntmcmdmntm to trmnmmctionm mmkmm mymtmmm thmory mn obvioum 
Choi cm for m conceptual framework bmcmumm mymtmmm thmory im 
interested in studying movement. It prmdictm m response to onm 
met Mill bm thm cmumm of mnothmr in mn ongoing pat t mm of 
interrelationships. Thmmm pmttmrnm of intmrrmlationmhipm arm 
thm functional variablmm which nmmd to bm mtudimd in thm day 
care mymtmm. 

Day carm is a complex mymtmm of both animatm and inanimate 
component m 9 all of which interact with each other. At the 
center of the mymtmm im thm child, who^e well-being im ammummd 
to bm thm ultimata goal of day carm. Xntmracting with thm 
child arm thm center mtaff 9 thm othmr childrmn at thm cmntmr, 
and thm parents. All of thmmm mlmmmntm arm also interacting 
with thm program and thm dcy carm facility in thm ambimncm of 
mocial policy. 

Thm antecedent variablmm of thm mymtmm, much am thm actual 
phymical facility, thm curriculum, the numbmr of childrmn, thm 
mtaff ratio and training, mtc. arm mtatic mlmmmntm. 
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The fiitnct of the system is what happens when the stiff and 
children and parents interact in combination with these 
structural char acter i sti cs. 

Optimal child development presumes good health for all the 
people in the day care system, not just the children. 
Consequently, research must study how the physical facility, the 
curriculum, the size of the group and all the other structural 
variables impact on the health of the people in the system and 
how the people interact with the structure 1 variables of the 
health component and affect th« health of each other. 

Het hod ol og i es 

The health component of day care can be studied best with a 
variety of methodologies, both formal and informal. The formal 
health inspection establishes that the antecedent structural 
variables are in place. Formal testing, screening and 
record-keepi ng can ascertai n the outcomes of the heal th 
component as was done in Loda, et. al*'s<1972) study of 
respiratory disease in day care. 

Several different research approaches are needed to 
adequately study the functional, transactional variables. One 
of the best available tools for examining the interaction of the 
physical environment of day care and the people in the system is 

th » EirlV Childhood Envi r onment Pat i no Seal e (Harms & 

CI if ford, 1980) • Some questions under the personal care and 
adult needs section are directly relevant to health and could be 
used together with additional questions written with a health 
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focus and employing the same AffuurtAtnt seal*. Specifically, 
the first item under the Personal Care Routirjs (1. 
Greeting/departing) could be altered to reflect tt s need -f yr 
screening the children for symptoms of illness as th fv arri e. 
The scale Mould range from Inadequate (1) if no pit s wer*- nade 
to screen children on arrival and symptomatic ch \drr i were 
often ignored to Excellent (7) if trained staff w relighted 
to watch for symptomatic children as the> arrftv* comments 
were exchanged between parents, children *taf* about the 

child's state of health with a caring, supportive attitude 
exhibited by the staff, (see appendix 1.) The quest i 3ns about 
meals/snacks, diapering/toileting, and p monal grooming already 
address health concerns. The nap/i :ategory could be 

rewritten to reflect a greater concern abw . j linens ifcnd 
head/toe positioning as a means of controlling disease spread. 
(See Appendix 1.) An additional section could be written to 
evaluate the daily scheduling of hygiene activities and the* type 
of supervision these these activities received. 

With regard to adult needs, additional questions could be 
written about opportunities for health/ First Aid training for 
staff, provisions for parent participation in the health 
education curriculum, and provisions for enH sting parents' help 
in maintaining the health of the day care community. 

Questions addressing the effectiveness of the health 
curriculum could be modeled after questions in the 
language-reasoning experience and creative activity sections of 
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the scale. For example, the proposed expansion could include 
section on the formal and informal tuition of health concepts. 
Formal tui t i on coul d be eval uated on the presence ov a 
comprehensive health curriculum, materials and activities which 
reinforced the health curriculum, and supplementary materials 
for parents. Informal tuition would be evaluated by monitoring 
staff attitudes, encouragement of children in following good 
health practices and modeling of good health practices. (See 
Appendix 2.) 

An evaluation technique that can be adapted to studying the 
health education component in its functional variables is one 
devised by McBpadden for use in the Central City Day Care Center 
of Salt Lake City, Utah (Fuqua, 1984) . It assessed center-wide 
concerns by using parents to administer questionnaires to other 
parents. Two of the five questionnaires used are pertinent! 
Health and nutrition and parent involvement. Classroom 
functioning itself was assessed by an ongoing process of monthly 
planning and evaluation meetings between parents and teachers. 
In such a format, teachers could report on what aspects of 
health were being covered in class and get direct feedback from 
parents on how the children seemed to have responded to the 
activities. The third component of IcSpadden # s ongoing 

evaluation technique dealt with the individual child. It 
employed formal and informal screening and individual testing to 
evaluate the child's needs and strengths. These techniques 
would be useful in determining how meaningful the health 
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•ducat ion curriculum is to the children. Employing the people 
in the day cere system itself to participate in the evaluation 
process will ensure thnt the research reflects reality and the 
results will be relevant to the intended audience (Porter ? 1982) . 

Transact i ons 1 end themsel ves to i nf or mal eval uat i on 
techniques such as the "critical incident technique" (Row*, 197B) • 
Staff or parents, in either a short answer questionnaire or an 
interview, describe in detail either a negative or positive 
experience in the program. Using health as a f o al point, this 
method could yield valuable information for health assessment 
and be employed both on a one-to-one basis with an outside 
evaluator, or in staff and parent meetings. 

Finally, naturalistic observation of classroom behavior mm 
proposed by Day, Perkins and Wei n thaler (1979) could be used to 
give a picture jjf the typical enactment of health routines for a 
program. A behavior checklist that reflects specific health 
pr act i ces coul d be used by observers who woul d code the 
behaviors for both staff and children. Each chile* and staff 
member could be observed several times over a predetermined 
number of days. Observations should take place over the entire 
program day and i nci ude everyone i n the program ( i ncl udi ng 
kitchen staff) to insure that they reflect a valid picture of 
program activity. 

The health component is multi faceted since it include* 
hygiene, sanitation, nutrition, dental health, safety, physical 
well-being and health education. It would have to be stuJied in 
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itgtMnti. A final judgment on the entire health component would 
be a conglomerate evaluation which enumerated strengths anc 
MtiknttMi rather than an averaged assessment. 

Table 1 elaborates a framework for studying several elements 
as measured agai net the 1 ong-ter m goal of the physi cal 
well-being of the children , staff and families. It proposes 
studying antecedents, transactions and outcomes as they affect 
the staff, the parents and the child, with an emphasis on 
transactions. 

Tables 2, 3, and 4 specify which of the research 
methodologies previously described are particularly apt for 
studying health transactions from the separate perspectives of 
the staff (Table 2> , the parents (Table 3), and the children 
(Table 4). All three perspectives are needed for accurate 
evaluation of a system where staff, parents and children are so 
closely interrelated. 

Shell y (19B2) ha& arguud that evaluation H should address 
questions about what has been, what is, and what ought to be (p. 
24). * The answers to a vexing health problem in day care can be 
found in identifying the discrepancies between what is and what 
ought to be. These discrepancies can only be found in the daily 
transactions of day care. A hospital is single-minded in its 
dedi cat i on to pr omot i ng good heal th and i s usual 1 y very 
successful. A day care center has multiple goals and multiple 
needs to fill for multiple audiences. It has been less 
successful in promoting good heaith. It is essential that 
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health be regarded from multiple perspectives and recognized as 
equally important to other goals in day care. This recognition 
will lead to the much needed evaluation that will provide* the 
means of implementing a successful health component in the day 
care system. 

Conclusion 

Failure of the health component in day care results Jn 
stress and dissatisfaction for parents, staff and children. 
That this stress and dissatisfaction is linked with health 
factors should be acknowledged if we wish to fairly evaluate the 
other components of day care. It is also unfair to parents, 
staff and children to ignore the health factor since it is 
critical to the well-being of the entire day care system. 
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Goal s : 

Long term: Good health of children, staff and families. 
Short term: Prevention of disease spread among children, 
staff and families. 



STAFF 



PARENTS 



CHILD 



ANTECEDENTS 



Health cod* regulations 

Policy on net children 

Custodial regulation* 

Policy on handwashing 

Parent education curriculum 

Sick leave pol icy 

Pre-employment physicals 

TB test results 

First Aid supplies, training 
rtquirtstnt* 



Requi reinent to provide health 
records for child 

f\*qui r ement to provide emergency 
contact information 

Requirement to gi ✓* written 

permission for admi ni ster inq 
medi c*Li on 



Htcord of immunization 
ftetord of physic -1 examination 
Emergency contact information 
Pertinent health history record 
Policy on handwash i no 



TRANSACTIONS 



Complying with health code 
Enforcing health policies 
Custodial work 

Actual use of sanitation facilities 

teaching hygiene to children 

Supervising children's hygiene 

Enactment of parent education program 

Taking sick leave when necessary 

Personal hygiene, e.g. handwashing 

Communicating health concerns to 
parents 

Training of staff in First Aid ami 
health 



Keeping emergency contact information 
uo-to- date 

Keeping i mmuni zation records _ 
up-to-date 

Providing written permision to 
admin i ster medicine 

Using alternative care for sick child 
Communicating health concerns 



Making support! ve/cr i tical comment s 
to staff 



Encouraging of children to comply _ _ 
with hygiene routines of program 



Use of sanitation facilities 



Learning hygiene rules 



Cooperation in following hygiene 
rules 



Communicating about personal heal 



, OUTCOMES 



Reduced sickness 
Reduced stress 
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Reduced sickness 
Reduced stress 



Reduced sicl ness 
Better adjustment 
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TABLE 2 

STAFF TRANSACTIONS 

Complying with health code _ 

Enforcing health policies 

Custodial work 

Actual use of sanitation facilities 

Teaching hygiene to children 

Supervising children's hygiene 

Enactment of parent education program 

Taking sick leave when necessary 

Personal hygiene, e.g. handwashing 

Communicating health concerns to 
parents 

Training of staff in First Aid and 
health 
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RESEARCH METHODOLOGIES 



Naturalistic observation 

Modified Early Childhood Environment 

Rating scale 
Natural i sti c observation; 

Questionnaire 
Behavior check 1 ist 

Planning/evaluati on meetings; 

Questionnaire 
Modified ECERS 

"Critical inci dent 11 techni que; 

Questionnaire 
"Critical i nci dent" techni que; 

questionnaire 
Behavior checklist 

"Critical i nci dent" techni que 

Modified ECERSj Questionnaire 
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PARENT TRANSACTIONS 

Keeping emergency contact information 
up-to-date 

Keeping immunisation records 
up-to-date 

Providing written permision to 
administer medicine 

Using alternative care for sick child 



Com.nunicati ng health concerns 



Making supportive/critical comments 
to staff 



Encouraging of children to comply _ 
with hygiene routines of program 
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RESEARCH METH0D0LOG I ES 
Questionnai re 

Quest a onnai rt* 

Questionnaire/ "Cri Lical incident" 
techni que 

"Critical incident 11 techni que 
Quest i onnai re 

"Cr 1 t 1 cal l nci den t techni que 

Planning/Evaluation meetings between 
staff /parents 
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TABLE 4- 

CHILD TRANSACTIONS 

Use of sanitation facilities _ 

Learning hygiene rules _ 

Cooperation in following hygiene 

rules 

Communicating about personal health 



RESEARCH METHODOLQG I £S 
Behavior checkl ist 

Natural i sti c observations 

Behavior checkl ist 

"Cri tical i nci dent " techni que 
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Personal Car* Routinai 



1 . Orttt i ng 



Inadequate 

1 

No plans aada to 
icrttn children 
on arrival. 



Miniwal 

3 

Inf OTMlly 
understood that 
toMoni will 
watch for 
■yaptoMtic 
chi 1 dran on 
arr i val • 



Good 
5 

Staff «Mbtri 
assigned 

rasponsibi 1 ity 
to watch for 
syaptoeatic 
children on 
arrival . 



Excellent 

7 

Trained staff are 
delegated to watch 
syeptoeatic children 
as they arrive* 
Coeeants are 
exchanged with 
parents/chi ldren 
re. child's fit ate 
of health- 
Caring, support iva 
attitude on part 
of staff. 



2. Nap/rest 



Cots 

indiscrieinately 
stacked with 
bedding on. No 
assigned cots or 
bed linens for 
each child} 
crowded area} 
children sleeping 
head to head} 
poor ventilation. 



Cots stacked with 
bedding on but 
each chi Id has 
assigned cot. 
Soee> crowding. 
Minieal ventilation 



Cots stacked w/o 
linens. Each 
child has own 
set of aarkecj 
bedding. 
Space ia 
adequate. Good 
ventilation. 



Saee as 5 plus 
children sleeping 
head to toe. cots 
placed for 
privacy. 
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APPENDIX 2 



Health Curriculum 

Inadequate 

1 2 

1. Using health 
concepts in 
curriculum 
format 

No games, Materials, 
etc. to rttinforce 
health curriculum 
or to encourage 
health practices. 



2. Encouragement 
of health 
practices 

Health concepts 
e.g. hygiene 
i gnor ed • 
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Minimal 

3 4 Good Excellent 

5 6 7 



Some games, 
materials, etc. to 
reinforce health, 
curriculum and 
to encourage good 
health practices 
Not used with 
teacher guidance 
or readily 
aval labia * 



Sufficient gawes 
materials etc. 
to reinforce 
health curr *cul um 
and to encourage 
good health 
practices. 
Children use by 
choice Mith 
teacher available 
to discuss health 
concepts and ask 
children additional 
quest i on % 



All in 5 plus plat 
encouraging 
incorporation of 
health cone* its 
into curriculum, 
suup 1 ementar y 
ueterial s for 
parents. 



Staff occasionally 
suggest use of 
health concepts. 



Staff encourage 
use of health 
concepts 
throughout 
day. 



All in S plu** 
staff model 3d 
health pr act* cms 
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